SUMMARY The minimum inhibitory concentrations (MIC) 
Introduction
Materials and methods The following antimicrobial agents were tested: penicillin G (Continental Pharma), ampicillin (Bristol), amoxycillin and carbenicillin (Beecham Laboratories), cephaloridine, cephalexin, and cefazolin (Eli Lilly Laboratories), cefuroxime (Glaxo), cefotaxime (Hoechst), erythromycin (Abbott Laboratories), spiramycin (Specia), tetracycline HCL (Certa), doxycycline (Pfizer), minocycline (Lederle), chloramphenicol and rifampicin (Lepetit), thiamphenicol (Zambon), spectinomycin (Upjohn), trimethoprim and sulphamethoxazole (Roche SA) and a combination of sulphamethoxazole and trimethoprim in a 20: I ratio.
Screening for P-lactamase production was performed by the chromogenic cephalosporin test (Glaxo compound 87/312).
Results
The distribution of the MICs for the 21 antimicrobial agents tested is shown in tables I and II. Bimodal distributions were found with penicillin G, ampicillin, amoxycillin, carbenicillin, and cephalexin (figure) . Tests for (3-lactamase production gave negative results for all the 80 strains. Penicillin G showed a first peak at 0 048 Hg/ml and a second at 0 012 l4g/ml. We defined relative resistance (RR) as an MIC >0 08 j.g/ml; 17 5% of the strains fell into this group, and 6 3% of the strains showed "high level resistance" to penicillin G (MIC >0 39 ,ug/ml). For ampicillin the two peaks occurred at 0 097 and 0 012-0 006 lAg/ml and 27 5% of strains were considered to be relatively resistant (MIC >0-16 ,uglml).
The peaks for amoxycillin were at 0 195-0 097 Ag/ml and 0 012-0 006 Ag/ml; 23 -8% of the strains were RR. Carbenicillin showed peaks at 0 195 Ag/ml and 0 006 Ag/ml; 43 3% were RR. A bimodal distribution was also found for cephalexin, with a first modus at 0 195-0 39 ,Ag/ml and a second at 1 * 56 jAg/ml. For the second modus strains of cephalexin only five out of 23 were also RR to penicillin G, while 10 strains were RR to ampicillin, nine to amoxycillin, and 15 to carbenicillin.
Ampicillin *--. For the cephalosporins 3 88% of the strains were RR to cephaloridine (MIC >3-12 ,ug/ml), while 5% were RR to cephalexin. All were sensitive to cefazolin, cefuroxime, and cefotaxime. Among the tetracyclines, doxycycline and minocycline showed a comparable activity against the isolates. For tetracycline, doxycycline, and minocycline respectively 6 25, 2 c 5, and 2 -5% of the isolates were RR (MIC >lpg/ml). Two isolates that were RR to tetracycline were also RR to penicillin G, while among the 14 strains that were RR to penicillin G only two were also RR to tetracycline.
Both chloramphenicol and thiamphenicol showed a peak at 0 * 195 Ag/ml; 16 * 3% of the strains were RR to chloramphenicol and 10% to thiamphenicol. Erythromycin was more active than spiramycin, with only 5% being RR to it, while 51-3 % were RR to spiramycin. For rifampicin two strains required 50 pg/ml or more to inhibit growth, but all the others (97 5%) were sensitive. Ten per cent of the strains needed 12 14g/ml of spectinomycin for complete inhibition of growth.
With the sulphonamides 51 3%o were RR to trimethoprim (MIC >25 ,ug/ml) and 6 3% to sulphamethoxazole (MIC >15 * 6 Ag/ml). The 20: I combination of sulphamethoxazole and trimethoprim resulted in a significant reduction in the MICs. The number of strains that were cross-resistant with penicillin G are shown in table III. We found no multiresistant strains. The contingency coefficient C, which measures the extent of correlation between two sets of attributes and is computed from 2 x 2 contingency table for all pairs of antimicrobial agents, is given in table IV. The significance of the C factor is tested by the x2 test.5a
A very good correlation was found between the different penicillins and the cephalosporins. Only penicillin G and ampicillin showed a correlation with cephalexin. The penicillins also had a poor correlation with the tetracyclines, except for amoxycillin, which showed a slightly better Erythromycin showed a poor correlation with spiramycin, and no correlation with the different tetracyclines. Tetracycline showed a good correlation with doxycycline and minocycline, but there was no correlation between the two latter antibiotics. The correlation between chloramphenicol and thiamphenicol was excellent. Rifampicin showed no correlation with any other antibiotic. This was also found for sulphamethoxazole; a correlation was only found between co-trimoxazole and sulphamethoxazole but not between the sulphonamides and any other of the antimicrobial agents tested.
Discussion
The results for penicillin G (17 5% RR) show that there has been a marked decrease in the proportion of RR strains of N gonorrhoeae since the study of Vanhoof et al,4 in which 51 % of the strains were RR. Meheus et apb found a similar result as in the present study. A decrease in RR strains has already been described by Olsen and Lomholt6 in Greenland and by Seth and Wilkinson7 in London. For ampicillin, we found that 27 -5% of the strains were RR. This is a lower percentage than that reported by Meheus et al,5b and much lower than in the former study of Vanhoof et al in Brussels. 4 The other penicillins (amoxycillin and carbenicillin) also showed a lower proportion of RR strains than reported in the former Belgian studies. For cephalexin, a bimodal distribution was obvious, but only 17% of the second modus strains were also RR to penicillin G in contrast to the former study of Vanhoof et al, 4 in which all second modus strains of cephalexin were found to be RR to penicillin G.
In general, very good sensitivity was found for the new cephalosporins, with no RR strains at all and all MICs >0 78 Mg/ml. Cefotaxime was the most active of all the antibiotics tested in this study. We found that 6 3% of the strains were RR to tetracycline, which is very low compared with the studies of Stolz and Zwart,2 Bergogne-Berezin,l Meheus et al,5b and Jaffe et al.3 Doxycycline and minocycline showed comparable activity. Five per cent of the strains seemed to be RR to erythromycin, which is greater than that found by Meheus. 4 Robson and Salit,8 and Givan and Keyl.9 Erythromycin showed a much higher activity than spiramycin. Ten per cent of the strains needed >12 ,Ag/ml of spectinomycin to be inhibited. This seems to be high in comparison with other studies. Only about 2 50/ of the strains were RR to rifampicin, and this agrees well with former results. Once again, the synergy between sulphamethoxazole and trimethoprim was noticed. Only one strain showed relative resistance to the 20:1 combination.
We did not find any P-lactamase-producing gonococcal strains in our population; these strains are extremely rare in Belgium.'0 Brussels.
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